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A17 7 NMAC 8.2.17 Personnel A17

|

7.8.2.17 PERSONNEL: The adult residential
care facility must have and implement written
personnel policies. The personnel policies must
address the following;

A. Qualifications for all professional and
non-professional disciplines.

B. Staff conduct which must foster resident
safety and well-being and must not be detrimental
to resident care.

C. Staff training, appropriate to staff
responsibilities, including, at a minimum, an
orientation and an on-going, but at least annual,
program which includes: Fire Safety, First Aid,
Safe Food Handling practices, Confidentiality of (D
Records and Resident information, Infection é,(}‘/o /9 JG/
Control, Resident Rights, Reporting oW @
Requirements for Abuse, Neglect, and
Exploitation, Transportation Safety for Assisting
i residents and operating vehicles to transport
_residents and Providing Quality Resident Care
based on current resident needs.

D. Employee personnel records, including
an application for employment, TB tests and
certificates, training records, and personnel
actions.

[4-7-97;7.8.217 NMAC - Rn & A, 7 NMAC
8.2.17, 8-31-00]
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- This REQUIREMENT is not met as evidenced
by:

Refer to 7.8.2.17(C) - Required On Going Staff

Training

Based on record review and interview, the facility |
failed to ensure ongoing training for 6 of 8 facility |
employees. ‘
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A17! Continued From page 1
 The findings are:

- A. On 4/8/09 at 11:00 AM during review of the
| facility records, it was noted that there was no
i documentation of current required training for
L Staff #1, #2, #3, #4, #5, #8 for the following:

1. Fire Safety

2. Safe Food Handling

3. Confidentiality of Records

4. Infection Control

5. Resident Rights

6. Reporting Requirements for Abuse,
Neglect, and Exploitation

7. Providing Quality Resident Care based on
- current resident needs
. The most recent training documentation available
| for review was dated 1-7-08 and 1-8-08 for the
i listed employees.

' B. On 4/8/089 at 4.00 PM during interview with
i the manager, she acknowiedged the last training
. was conducted in January of 2008.

A46 7 NMAC 8.2.46 Water

7.8.2.46 WATER:

A. A facility must be provided with an

adequate supply of water which is of a safe and
. sanitary quality suitable for domestic use. Hot and
cold running water under pressure must be
distributed to all foed preparation areas,
lavatories, washrooms, and laundries.

B. Ifthe water supply is not obtained from
an approved public system, the private water
system must be inspected, tested, and approved
by the Environmental Health Autherity prior to
licensure. It is the facility’s responsibility to insure
that subsequent periodic testing or inspection of
such private water systems be made at intervals
as prescribed by the Environmental Authority.
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A46| Continued From page 2 A46
1 C. The hot water temperature accessible to
| residents must be maintained at a minimum of 95
- degrees Fahrenheit and a maximum of 110
- degrees Fahrenheit. Hot water in excess of 110
degrees Fahrenheit is permitted in kitchen and
laundry areas, provided residents are supervised
to prevent injury.
_[7-1-84, 9-15-70, 9-24-76, 7-11-86, 4-7-97;
7.8.2.468 NMAC - Rn, 7 NMAC 8.2.46, 8-31-00]
This REQUIREMENT is not met as evidenced
by:
Referto 7.8.2.46 C.
Based on observation and interview, the facility
failed to maintain the hot water temperature
accessible to residents between 95 and 110
degrees Fahrenheit.
The findings are:
A. On 4/8/09 during direct observation of the
water temperatures of the resident accessible
toilet rooms, the water temperature was observed -
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- 2:30 PM

B. On 4/8/08 during interview with the manager,
she acknowledged the stated water
temperatures.
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